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doses of digitalis, with opium. The absorption of the infiltrated air must 
depend on the natural powers of the system ; but it may, perhaps, be hastened 
by stimulant frictions over the affected parts; and, in cases where the external 
emphysema is very severe and oppressive, an exit may be given to the air by 
punctures made with a capillary trocar .—British Med. Journal, June 7, 1863, 
from ll&vue de Thir. Mid.-Chir., 1 Avril, 1862. 

25. Enormous Spleen. —Mr. Nunn showed to the Pathological Society of 
London, Pee. 2, 1862, a section of a spleen, which weighed thirteen and a half 
pounds. Its transverse circumference was thirteen and a half inches; its longi¬ 
tudinal, thirty-two. It occupied one-half the cavity of the abdomen. The 
patient died of exhaustion and peritonitis. There was also a large quantity of 
fluid in the abdominal cavity. 

Dr. Murchison asked if the blood had been examined. 

Mr. Spencer Wells said that, more than twenty years ago, Dr. Robert Wil¬ 
liams had made known the remarkable power exercised by bromide of potas¬ 
sium in reducing enlargements of the spleen, and had led to the admission of 
this remedy to the Pharmacopoeia. He (Mr. Wells) had seen some extraordi¬ 
nary instances of this power, in cases of enlarged spleen following the fevers of 
the Mediterranean. In more than one case, the process of diminution was dis¬ 
tinctly traced inch by inch, and a spleen which had reached the pubis and right 
ilium, had returned to a very small size under the use of eight grains of the 
bromide given three times a day. He would, therefore, like to know if this 
remedy had been tried by Mr. Nunn; and if so, and it had proved useless, 
whether (as the patient was apparently being killed by the splenic tumour, and 
by nothing else) the question of removal by surgical operation had been con¬ 
sidered. The spleen could be removed very easily in dogs and other animals; 
they seemed to remain perfectly well without a spleen, and there certainly could 
not be more difficulty in removing a large spleen from the human body than a 
large ovarian tumour. For his own part, if lie mot with a case where a patient 
was evidently being killed by a large spleen, where all remedies had proved use¬ 
less, and where the dying person was willing to run the risk on the chance of 
saving his life, he would certainly be disposed to remove the tumour. 

Dr. Murchison thought there would be more difficulty in securing the splenic- 
vessels than was met with in securing the vessels of an ovarian tumour. 

Dr. Wilks said Mr. Wells’ suggestion might prove a very valuable one. 
People, undoubtedly, did die of enlarged spleens, who had no other disease. 
The bromide of potassium was only useful in those forms of enlarged spleen 
which followed intermittent fevers. In the simple hypertrophy of the spleen, 
of which he believed Mr. Nunn’s specimen to be an example, and in the larda- 
ceous form of disease, the bromide was equally useless. In those cases it was 
very well worth while to consider whether a surgical operation might not save 
life. 

Dr. Gibb had once removed an enlarged spleen from a dog. The animal 
lived six days, and then died of peritonitis. 

Mr. Nunn said that the blood had not been examined.— Med. Times and 
Gaz., Dee. 13, 1862. 

26. Disease of the Snpra-renal Capsides without Bromine/ of the Skill .—It is 
supposed by some, that disease of the snpra-renal capsules alone is not the 
cause of the symptoms of Addison’s disease, but that it is disease spreading 
from them to the contiguous semilunar ganglia and solar plexus. But, in the 
following case, “the semilunar ganglia were more than usually involved. The 
right one. was actually imbedded in the capsule." Here, then, is a well-marked 
case of disease of the capsules, affecting also the great ganglial centres in the 
abdomen, and yet the most marked symptom is wanting. This case will, doubt¬ 
less, be cited by those who do not believe in Dr. Addison’s views, as an instance 
contradictory to his theory. But although the discoloration of the skin is the 
most marked symptom, it has never been considered the most characteristic. 
Dr. Wilks says, in a paper in the last number of Guy's Hospital Reports, “the 
discoloration of the skin, although a striking- feature of the complaint, was not 
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the main one insisted on by Addison; but since it is that which can be por¬ 
trayed in a drawing, and, consequently, apt to strike the eye on turning over 
the pages of a monograph, it is not surprising that it was at once regarded as the 
most remarkable part of the complaint, and would, therefore, be especially dwelt 
upon in our ordinary mode of communicating to one another the facts relating 
to the disease, until, at last, the erroneous opinion would be reached that Addi¬ 
son’s disease and discoloration of the skin were convertible terms.- In the same 
article, Dr. Wilks relates a case (Case 8 of his scries) in which there was disease 
of the capsules, and no change of colour of the skin. Yet a most characteristic 
symptom, “an utter prostration of strength,’’ was not absent. 

Dr. Harley considers that disease of the supra-renal capsules is not fatal; but, 
he says, disease may extend from them to the semilunar ganglia or solar plexus, 
or may excite such an amount of irritation in them as to induce secondary 
disease, which, and not the contemporaneous affection of the capsules, may cause 
death. He states that a rat, from which he had removed both capsules, lived 
in good health three years after the operation, and died at the end of that time 
of old age. He says, that in all cases in which the animals have died after 
removal, it is clearly due to the effect of the operation, and not to the loss of 
the capsules. The fact that rats, in which the capsules are loose and easily 
removed, generally recover, whilst guinea-pigs and rabbits, in which they are 
intricately involved in the abdominal plexus, frequently die, tends to favour the 
idea, that death is due to the operation alone. 

In the article already referred to, Dr. Wilks writes, “ the symptoms cannot 
be due simply to a destruction of the organs, since this must have happened, 
in many instances, long before death occurred, and is one reason, as before said, 
to suggest some implication of the organic.'system of nerves." In the case we 
are about to relate, as in case 8 of Dr. Wilks’ series, before alluded to, the dis¬ 
ease was in an early stage. Dr. Wilks says (op. cit., p. 13); “A sufficient 
number of cases have now been observed to suggest whether the change in the 
skin does not depend on the chronicity of the disease; and that, if it should 
progress rapidly, no discoloration of the skin would be observed, the symptoms 
being merely those of asthenia." 

William T., a publican, aged 31, was first seen at home by Dr. Hull on Decem¬ 
ber 2G. The case being a very obscure one, the patient was sent to the hospital, 
and admitted on December 27. He died on the 29th, before he had been seen 
a second time by Dr. Gull. As far as could be learned he had been ailing 
about four months, or, at least, there was no symptom to attract attention 
before that. He then began to get weak, pale, and thin. A medical man was 
called iu, who gave him medicines with varying effect; and it was his opinion 
that he was consumptive. At this time he often had sickness, his appetite was 
bad, and he also at times complained of pain iu his back. He had also various 
nervous symptoms, which were differently described; it being stated that he 
had lost sensation on one side of his face, and could not eat so well on that side; 
and that he had numbness in his legs, and that he could not hold his water per¬ 
fectly. He still continued at his employment. About a mouth before his death 
he became much worse, with all the above-named symptoms, and he then went 
to Greenwich for change of air. He still became worse, however, the pain in 
his back becoming more severe. He returned home, but was obliged to ride 
from the railway station to his house, a short distance. On December 20, Dr. 
Gull was requested to see him, and advised his removal to the hospital. He 
was admitted the next day, December 27. He was so weak that it was neces¬ 
sary to carry him to the ward. He then brought up all the food he took, but 
rallied somewhat the next day. The next day Mr. Stocker saw him, and found 
him dying, after having vomited. Mr. Stocker said, that from this, his only 
visit to the patient, he did not know whether he was suffering from stomach, 
cerebral, or supra-reual disease. 

The man's face was sallow, or of a yellowish cast, such as is seen in cachectic 
persons, but not sufficiently well-marked to attract attention. His wife said 
that his skin was sallow', but that no one had voluntarily remarked any change 
of hue. 
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The patient, on admission, stated that he had been ill six weeks, this being 
the time in which he had been incapacitated for work. 

Autopsy, by Dr. Wilks. —Both supra-renal capsules were converted into 
large masses of an albuminous substance. They were larger than any which 
had yet been found at the hospital, and were composed of a material of a much 
more recent formation than had been before observed. They had contracted 
adhesions to the parts around, as to the liver, etc., from which the right one 
had to be torn. The right capsule was also adherent to the vena cava, and the 
coats of the vein were involved. On opening this vessel, there was seen a 
raised rough patch where the coats had actually been destroyed; and the dis¬ 
ease was penetrating their interior. There were also contiguous lymphatic 
glands enlarged. The diseased organs, or the masses of material which took 
their place, were not weighed, in consequence of their non-removal from the 
kidneys, but they, probably would have weighed as much as two-thirds the size 
of the kidney to which they were attached. The substance composing the dis¬ 
eased organs was a softish material, of a white colour, of the consistence of 
tallow or lard. It cut with a smooth surface, but was easily friable, and could 
be rolled up into a softish mass. It was of the same character as had been met 
with in previous cases, but not, as in them, associated with any yellow or so- 
called tuberculous or cretaceous material. In fact, there was no deposit within 
them indicating that the disease was of any age, as it had not undergone those 
changes which time brings about. The deposit had, no doubt, been formed in 
a comparatively short period. The diseased masses were so contiguous, and 
the material forming them so encroached on surrounding parts, that the semi¬ 
lunar ganglia were more than usually involved. The right one was actually 
imbedded in the capsule, and many of its nerves passed into it. The left was 
in contact, and its nerves merely involved.— Med. Times §• Gaz., Jan. 24, 1863. 

27. White Fibro-serous Discharge from the Thigh.— Dr. A. B. Buchanan 
communicated to the Royal Medical and Chirurgical Society (Jan. 27, 1863), 
the history of a remarkable case of discharge of white fibro-serous fluid from the 
posterior cutaneous surface of the thigh, at present under his care in Glasgow. 
'The patient was a woman, in other respects in fair health, aged 46, and mother 
of six healthy children. The discharge was white, like milk, and flowed from 
excoriations produced by the rupture of small vesicles scattered over the back 
of the thigh, and particularly from an infiltrated patch, of the size of the palm 
of the hand, on which the vesicles and excoriations were most abundant. The 
milky fluid coagulated a few minutes after being passed. It contained a fatty 
molecular base, similar to that of chyle, and a few nucleated cells. The results 
of a chemical analysis closely corresponded with those yielded by “chylous 
urine.” The patient dated the commencement of her malady from a shiveriug- 
fit twenty-one years ago, shortly after which she noticed a “ lump” in the situa¬ 
tion of the affected surface. Fifteen years ago vesicles appeared, from which a 
brownish fluid exuded on scratching. For the last six years the discharge has 
been milk-white, and is always worse in wet weather, and while the patient is 
walking about, when its amount may be half a pint per hour. At night it ceases 
to run, recommencing about an hour after the patient rises in the morning; but 
in dry or frosty weather it may occasionally be absent for a week or two. The 
veins of the affected limb are varicose, but no enlargement of the lymphatic 
glands can be detected. The author succeeded in controlling the discharge for 
two months by a long elastic stocking, the use of which, however, had to be 
discontinued, owing to severe lancinating pains in the thigh. Immediately on 
ceasing to use the stocking the uneasy sensations subsided, and the discharge 
commenced anew. After remarking that cases of this affection were extremely 
rare in temperate latitudes, Dr. Buchanan pointed out, by referring to several 
recent examples, that they were probably more frequent in warm climates. He 
cited, however, and gave an account of two unequivocal cases of the same 
affection, both dating from the seventeenth century, one of which, in a male 
subject, occurred in Germany, and the other, in a female, in France. While re¬ 
ferring to various pathological theories, the author fully recognized the identity 
of the above disease with “ chylous urine,” or, as he would prefer to call it, 



